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OMB NO.: 0938-
State: Indiana

Citation(s) Groups Covered

C. Optional Coverage of Medically Needy

{Continued)
1906 of the 12. Individuals required to enroll in
Act cost effective employer-based group
health plans remain eligible for a minimum
enrollment period of months.
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OMB NO.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: INDIANA

REASONABLE CLASSIFICATIONS OF INDIVIDUALS UNDER
THE AGE OF 21, 20, 19, AND 18

Individuals age 18, 19, 20 who meet all AFDC requirements except for
the 18 year old limitation. (10-1-81)

Individuals under the age of 18 who are legally in the custody of or
supervision of the County Departments of Public Welfare or the
Indiana Family & Social Services Administration.
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OMB NO.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: INDIANA

Method for Determining Cost Effectiveness of Caring for
Certain Disabled Children At Home

N/A
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